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UCC FINANCING STATEMENT

Doc# 19944@5QAZ9 Fee $45. 64

:1$9.00 RPRF FEE: 51.68
FOLLOW INSTRUCTIONS RHSP FEE
A. NAME & PHONE OF CONTACT AT FILER (aptional) EDHARD M. HOODY
Samantha T. Schneck, Esq. (202) 965-8191 COOK COUNTY RECORDER OF DEEDS

B. E-MAIL CONTACT AT FILER (optional) DATE: 62/13/2019 10:12 AN PG: 1 OF 6

C. SEND ACKNOWLEDGMENT T7O: (Name and Address)

Samantha T. Schueck _]
Carlton Fields

1025 Thomas Jeffersan Street, NV

Suite 400 West

mushingmn, DC 20007.2208 J

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: Provide ord; pne Jeblor name (1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Deblor's name); if any part of the (ndividual Dehtar's
name will nat fit in ding 1, leave all of tan” ! biank, check here I:l and provide the Individual Debtor informalion in item 10 of the Financing Statement Addendum (Form UCC1Ad)
Ta. ORGAMIZATION'S NAME P

MASTER TENANT H7, L1

OR G INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SIINITIAL(S)  |SUFFIX
Tc. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
3450 Qakton Street Skokie 1L 60076 USA

2. DEBTOR'S NAME: Provide only png Deblor name {2a or 2b) {use exas, fainame; do nol omit, modify, er abbreviate any parl of the Debtor's name); if any part of the Individual Debtor's
name will not fitin ling 2b, leave all of item 2 blank, check here D and previde.ne’individual Debior information in item 10 of the Financing Statement Addendum {Form UCC1Ad})
2a. ORGANIZATION'S NAME i

GR

2b. INDVIDUAL'S SURNAME FIRST PEF 5ON AL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

2c. MAILING ADDRESS CITY 7 STATE |POSTAL COGE COUNTRY

' &
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Seciwcd.Party name (3a or 3h}
3a. ORGANIZATION'S NAME

HOUSING & HEALTHCARE FINANCL, LLC

OR

30, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME [ADOITIONAL NAME(SYINITIAL(S) | SUFFIX
1
3c. MAILING ADDRESS CITY STA|z, |POSTAL CODE COUNTRY
5515 Security Lane, Suite 735 NORTH BETHESDA MDD 129852 USA
———

4. COLLATERAL: This financing stalement covers the following collateral:

SEE EXHIBIT "A" ATTACHED HERETQO AND BY THIS REFERENCE MADE A PART HEREQY ¥OR THE
DESCRIPTION AND LOCATION OF THE COLLATERAL.

Reference: Lakefront Nursing & Rehab Center, FILA #071-22402

5. Check gnly il applicable and check gnty one box: Collateral is [jherd in a Trust {see UCCHAd, item 17 and Instructions) D being administered by a Decedent's Personal Representative
6a. Check only if applicable and check gnly one box:

Bb. Check anly if applicable and check orly one box:

D Public-Finance Transaction D Manufactured-Home Transaction D A Debtar is a Transmitting Ulility D Agricultural Lien D Non-LCC Filing
M AP
7. ALTERNATIVE DESIGNATION (if applicante): || LesseefLessor [] consigneesconsignos (] seller/Buyer [ paiteernaitor [ ] vicenseerLicensor
8. OPTIONAL FILER REFERENCE DATA:

File with the Cook County Recorder's Office (Illinois)

UCC FINANCING STATEMENT {Form UCC1) {Rev. 04/20/11)
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1t on Financing Statement; if line 1b was left blank
hecause Individual Oebtor name did not fit, check here D

9a. ORGANIZATION'S NAME

MASTER TENANT H7, LLC

oR 9b. INDIVIDUAL'S SURMAME

FIRST PERSONAL » AML

ADDITIONAL NAME[SNI IALIS) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or| 100} only one additiona! Deblor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement {Form UCC1) fuse exact, full name;
do not omit, modify, or abbreviate any part of \ne [ btor's name) and enter the malling address in line 10c

10a. ORGANIZATION'S NAME

OR o5, INDIVIDUAL'S SURNAME I N

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ACDITIONAL NAME(S)IINI"HAL(S) WP, SUFFIX
10c. MAILING ADDRESS oYL STATE |POSTAL CODE COUNTRY

1. /] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED PARTY'S NAME: Pravide only e name {113 or 110

11a, ORGANIZATION'S RAME
THE SECRETARY OF HOUSING AND URBAN DEVELOPMENT, Cffice of Residential Care Facilities

OR 5. INDIVIDUAL'S SURNANE FIRST PERSONAL NANS. ADDITIONAL NAME(SVINITIAL(S) | SUFFIX
11c. MAILING ADDRESS cITY 4 STATE |POSTAL CODE COUNTRY
451 7th STREET, SW WASHINGTON DC | 20410 USA

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. {Z' This FINANCING STATEMENT is to be filed [for record) {or recorded) in the | 14. This FINANCING STATEMENT:

REAL ESTATE RECQRDS {if applicable) -
i app ) D covers limber to be cul D covers as-exiracled collateral m is filed as a fidure filing

15. Name and address of 8 RECORD OWNER of real estale described in item 16 16. Descriplion of real estate:
(if Debtor does not have a record interest):

Sce Exhibit "B" attached hereto and made a part hereof

P ,
LAKEFRONT PROPERTY HOLDINGS, LLC for a description of real property.

an llinois limited liability company
3450 Qakton Street
Skokie, IL 60076 "Lakefront Nursing & Rehab Center"

FHA Project No. 071-22402

17. MISCELLANEOUS:
File with the Cook County Recorder's Office (IHinois)

UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)
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EXHIBIT “A” TO UCC-1
(attachment to UCC-1 Financing Statement — Master Tenant)

DEBTOR: MASTER TENANT H7, LLC

SECURED PARTY: HOUSING & HEALTHCARE FINANCE, LLC (the “Lender”)

ADDITIONAL SECURITY PARTY:
THE SECRETARY OF HOUSING AND URBAN DEVELOPMENT (*HUD” and

together-with the Lender the “Secured Parties™)

This UCC-1Financing Statement (the “Financing Statement™) is filed in connection with
that certain MASTER TENANT SECURITY AGREEMENT dated as of February f, 2019
(as the same may be amended. restated, supplemented or otherwise modified, the “Security
Instrument”), made by Debivr to Secured Party, covering the fee estate of Debtor in the
Premises (as defined below) and intended to be duly recorded in the county in which the
Premises is located. Capitalized (terms not otherwise defined herein shall have the following
meanings as set forth in the Security Ingirument.

This FINANCING STATEMENT covere all rights, title, interest and estate of Debtor in
and to the following property (collectively, the "Collateral Property™):

All of the following described property and interests <p/sroperty, whether now in existence or
hereafter arising, and relating to, situated or located on 0r'used or usable in connection with the
maintenance and/or operation the property described in Exnibit-A (hereafter referred to as the
“Land”):

(a) All fixtures, furniture, equipment and other goods and tarigi'sle nersonal property of
every kind and description whatsoever now or hereafter located on, in or &t the Land, including,
but not limited to, all lighting, laundry, incinerating and power equipment; allcngines, boilers,
machines, radiators, motors, furnaces, compressors and transformers; all powesgeaerating
equipment: all pumps, tanks, ducts, conduits, wire, switches, electrical equipment; and fixtures,
fans and switchboards; all telephone equipment; all piping, tubing and plumbing equipmient and
fixtures; all heating, refrigeration, air-conditioning, cooling, ventilating, sprinkhng, waier,
power, waste disposal and communications equipment, systems and apparatus; all water coolers
and water heaters; all fire prevention, alarm and extinguishing systems and apparatus; all
cleaning equipment; all lift, elevator and escalator equipment and apparatus; all partitions,
shades, blinds, awnings, screens, screen doors, storm doors, exterior and interior signs, gas
fixtures, stoves, ovens, refrigerators, garbage disposals, dishwashers, kitchen and laundry
fixtures, utensils, appliances and equipment, cabinets, mirrors, mantles, floor coverings, carpets,
rugs, draperies and other furnishings and furniture now or hereafter installed or used or usable in
the operation of any part of the buildings, structures or improvements erected or to be erected in
or upon the Land and every replacement thereof, accesston thereto, or substitution therefor,

Page |
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whether or not all of the above are now or hereafter acquired or attached to the Land in any
manner;

(b) All articles of tangible personal property not otherwise described herein which are
now or hercafier located in, attached to or used in, on or about the buildings, structures or
improvements now or hereafter located, placed, erected, constructed or built on the Land and all
replacements thereof, accessions thereto, or substitution therefor, whether or not the same are, or
will be, attached to such buildings, structures-or improvements in any manner;

(c) Advrents, leases and guarantees of leases, subleases and guarantees of subleases,
income, revenues, issues, profits, royalties and other benefits arising or derived or to be derived
from, or related te, directly or indirectly, the Land, whether or not any of the property described
in this item (c) cansttutes accounts, chattel paper, documents, general intangibles, instruments or
money;

(d) All awards now oraiercafier made (“Awards”™) with respect to the Land as a result of
(1} the exercise of the power of condemnation or eminent domain, or the police power, (ii) the
alteration of the grade of any stree/, or'(ii1) any other injury or decrease in the value of the Land
(including but not limited to any destiuction or decrease in the value by fire or other casualty),
whether or not any of the property desciih<din this item (d) constitutes accounts, chattel paper,
documents, general intangibles, instruments, investment property, deposit accounts, or money;

(e) All land surveys, plans and specificatians -drawings, briefs and other work product
and other papers and records now or hereafter used i thi¢ construction, reconstruction, alteration,
repair or operation of the Land;

(f) All licenses, permits, certificates and agreements for the/provision of property or
services to or in connection with, or otherwise benefiting, the Lanaand/or the Healthcare
Facility, any nursing home license, assisted living facility license, any «ind all
Medicaid/Medicare/TRICARE/CHAMPUS or other governmental insurarce provider
agreements (“Provider Agreements”), and any other license necessary for the provision of
services at the Land and/or the operation of the Healthcare Facility. Providea thaithis
Agreement shall be construed as granting to Secured Party a security interest, assigring
recelvables, giving dominion and control or designating an attorney-in-fact with respect-to
Government Receivables Accounts or Government Payments to the greatest extent perinitted by
and not in violation of (1) applicable faw, now enacted and/or hereafter amended, and (ii) the
Provider Agreements. For purposes herein, “Government Receivables Accounts” shall mean
separate deposit account(s) into which only Government Payments are deposited, and
“Government Payments” shall mean a payment from a governmental entity and shall include,
without Jimitation, payments governed under the Social Security Act (42 U.S.C. §§ 1395 et seq.),
including payments under Medicare, Medicaid and TRICARE/CHAMPUS, and payments
administered or regulated by the Centers for Medicare and Medicaid Services of Department of
Health and Human Services.

Page 2
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(g) All funds, monies, securities and other property held in escrow, lock boxes,
depository or blocked accounts or as reserves and all rights to receive (or to have distributed to
the Master Tenant) any funds, monies, securities or property held in escrow, lock boxes,
depository or blocked accounts or as reserves including but not limited to all of Master Tenant’s
rights (if any) to any funds or amounts in that certain reserve funds and/or residual receipts
accounts created under any regulatory agreement required by the Secretary of Housing and
Urban Development or the Federal Housing Administration Commissioner;

(h) All accounts, accounts receivable, general intangibles, chattel paper, mstruments, and
any rights te‘payment evidenced by instrument(s), documents, inventory, goods, cash, cash
proceeds, bank-accounts, deposit accounts, certificates of deposits, securities, insurance policies,
letters of credit] letter of credit rights, deposits, jJudgments, liens, causes of action, warrantics,
guaranties and ali'otper properties and assets of the Master Tenant, tangible or intangible,
whether or not similar 10-the property described in this item (h). As used herein, the term
“accounts receivable” shallinclude (i) all healtheare insurance receivables, including, but not
limited to Medicaid and MediCare receivables, Veterans Administration or other governmental
receivables, private patient receivables, and HMO 10 receivables; (ii} any payments due or to be
made to the Master Tenant relating to the Land or (iit) all other rights of the Master Tenant to
receive payment of any kind with respert to the Land,;

(1) All books, records and files of whatever type or nature relating to any or all of the
property or interests in property described hercin or the proceeds thereof, whether or not written,
stored electronically or electromagnetically or in‘anv-other form, and whether or not such books,
records, or files constitute accounts, equipment or gededal intangibles.

(1) Any and all security or other deposits which have net-heen forfeited by any tenant
under any lease; and

(k) All products and proceeds of any and all of the property (an‘tinterests in property)
described herein including but not limited to proceeds of any insurance, whether or not in the
form of original collateral, accounts, contract rights, chattel paper, general intangibles,
equipment, fixtures, goods, securities, leases and guarantees of leases, subleases #ad. guarantees
of subleases, instruments, inventory, documents, deposit accounts or cash.

Page 3
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EXHIBIT “B”

LEGAL DESCRIPTION OF LAND

All that certain lot, piece or parcel of land, with the buildings and improvements thereon erected, situate, lying and
being in the City of Chicago, County of Cook, State of lllinois.

LOT 2 INBLOZK 2 IN BIRCHWOOD BEACH SUBDIVISION OF THE WEST FRACTIONAL 1/2 SOUTH GF THE
INDIAN BO!2DARY LINE SECTION 29, TOWNSHIP 41 NORTH, RANGE 14, EAST OF THE THIRD
PRINCIPAL METIDIAN, ACCORDING TG THE PLAT OF SUBDIVISION RECORDED AUGUST 27, 1890 AS
DOCUMENT NO( 1226212 IN COOK COUNTY, ILLINOIS.

NOTE: Being Parcel N1..21-29-108-011-0000 and 11-29-108-012-0000, of the City of Chicago, County of Cook.

NQOTE: Parcel No. shown for informational purposes only.
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